sterile marriages in which the man was responsible. Various statistics had beeii given ranging from from 45A4 per cent. (Sanger) to 18 per cent. (Gross), His own series of cases was too small to justify the formation of statistics, but he was Convinced that sterility was commoner in males than had previously been recognized.
What was more interesting still was the large percentage of husbands who although not absolutely sterile might be regarded as relatively so. Whilst in something like 15 per cent. of cases one could dogmatically state that the husband was sterile, in a still larger number one could detect some abnormality in the genitalia ; in other words, there was either oligospermia or what might be regarded as an undue number of degenerate forms of spermatozoa, or signs of inflammatory trouble in the testes, prostate or vesicles. The prostatic fluid in these cases contained pus cells and occasionally a considerable number of cholesterin crystals.
EHe was unaware of the extent of a gynecologist's knowledge of the accessory sexual glands in the female, but the genito-urinary surgeon's knowledge of the male accessory glands was exceedingly sketchy. They did not know what were the functions of the vesicles or of the prostate. They did however know that the action of at any rate one of these glands was esssential to fertility. If the vesicles of a rat were removed he remained fertile; the same was true if the prostate were excised. If, however, the rat were deprived of both prostate and vesicles, he became sterile. Mr. Walker believed this to be confirmed by clinical experience. This being so, the mere presence of spermatozoa in the semen did not prove that the male was beyond suspicion. For this reason the usual cursory examination of a husband was quite inadequate if they were to be sure that the cause of sterility did not lie with him. Although the modern gynaecologist had recognized the importance of an examination of a husband before resorting to operative procedures in the wife, he (Mr. Walker) did not think that he had realized how thorough that examination should be. A much closer co-operation must exist between the gynaecologist and the genito-urinary surgeon if mistakes were not to be made, and it was on the necessity for this mutual co-operation that he would lay special stress.
Dr. HERBERT SPENCER said that he was glad to find Dr. Giles cobdemning the makling of an artificial vagina out of intestine in patients in whom the uterus and vagina were absent. In his opinion, ventrofixation for retroversion and prolapse of the ovary should also be expunged from the list of gyneecological operations, for, although it would keep the uterus in position, it was not free from risk either immediate or remote (dystocia and intestinal obstruction), and the replacement could be -effected by simpler means (pessaries and shortening of the round ligaments). He had known many patients become pregnant after myomectomy. An interesting case was that of a large tumour attached to the whole of the back of the uterus, in which the patient had conceived shortly after the operation and had had a living child by Caesarean section. Here the broad attachment had seemed to indicate hysterectomy, but the conservative operation had been done at the patient's urgent request with a happy result, and at the Caesarean section the posterior surface of the uterus had been found quite free from adhesions and the site of the myomectomy only indicated by three white specks beneath the peritoneum. He had seen one case in which an undeveloped uterus, which had been dilated unsuccessfully, conceived at once, after seven years' sterile life, on Pozzi's operation being performed. He had formerly dilated a great many patients for sterility and had applied a stem for twelve hours in some of the cases. But the proportion of success had been so small that he had for nearly twenty years abandoned it in favour of Pozzi's operation, which gave much better results. When he had spoken in favour of Pozzi's operation in New York twelve years ago no one at the meeting had confessed to having performed the operation and one speaker had said that, in America, they were accustomed to stitch up split cervices, not to make them. The prolonged wearing of an intra-uterine stem had often been followed by inflammation; no doubt the risk was less if the patient were kept in bed as in Dr. Giles's cases. There was one form of sterility which Dr. Giles had not mentioned, namely, that due to a small overgrowth of the mucous membrane at the external os, probably resulting from slight tears in A previous labour, forming a sort of ball-valve to the external os. He had known the simple removal of this small growth by a V-shaped incision to be followed by pregnancy in several instances. He had thought this was a discovery of his own till he had found that Marion Sims had described and figured it. In all cases, of sterility it must be remembered that the patient might conceive without operation; this he had known in one case after twenty-one years of sterile life; in another case a patient who had applied for treatment after several years of sterile married life had been actually pregnant at the time of consultation.
He could corroborate Dr. Gibbons' statement as to the frequent use of preventives and their effect in causing permanent sterility. In the case of quinine pessaries, especially, he had found a thickening of the epithelium of the external os which probably extended to the endometrium and explained the permanent sterility when patients who had used the pessaries in earlymarried life had later left off their use in the hope of having a child.
Dr. LOUISE MCILROY . thought that Dr. Giles' interesting address might be continued on further lines. -as to the question of the factors which influenced fertility. The causes of sterility, as far as pathological conditions were concerned, were pretty well known, but the work of the future must go upon physiological and biological lines, and the effect of the internal secretory organs upon the reproductive functions. The ovum should be looked upon as a temporary ductless gland, and in cases of repeated abortion where no cause could be found, there was sometimes evidence of the inhibitory action of the endocrines upon the growth of the ovum. It might perhaps follow that these same organs might inhibit fertilization or embedding of the ovum. Among cattle it was found that the massage of an ovary containing a persistent corpus luteum favoured fertilization in previously sterile animals. Dr. Mcllroy thought that the Section should protest against the growing prevalency of use by women of contraconceptive pessaries, and that efforts to prevent the satisfaction of the maternal instinct when the sex instinct was stimulated at the same time, were no doubt accountable for many gynaecological conditions and neuroses.
Dr. FAIRBAIRN said he felt that the most difficult cases were chiefly those without physical signs or mechanical cause. He agreed with Professor Louise McIlroy that until bio-chemical research had supplied the necessary information, their-
